appear like a solid mass with irregular borders with eterogeneous echogenicity, highly vascularised at power Doppler investigation. Bowel volvulus was suspected by abnormal morphology of visceral wall, by intestinal contents and by clinical symptoms. Conclusions: Not only can the genital tract be visualised during TVU, but with this imaging method it is possible to visualise other pathological conditions as well, including those unrelated to gynecology.
Objectives: Hysterectomy is the therapy of Placental Site Trophoblastic Tumour (PSTT) without metastatic spreading. Pre-operative histological diagnosis may not available due to localisation into deep myometrium. The trans-vaginal ultrasonography (TV-US) findings of PSTT are not supportive for differential diagnosis with choriocarcinona (CC). Therefore, the pre-surgical diagnosis of PSTT is often challenging. The aim is to illustrate the behaviour of uterine artery pulsatility index (UAPI) in the ultrasound evaluation of PSTT and to show a new approach to obtain histological diagnosis. Methods: Among 345 patients affected by gestational trophoblastic tumour, three cases of suspected PSTT were recorded. They underwent TV-US with uterine artery Doppler velocimetry performed by an expert operator. Results: TV-US identified uterine nodules in all patients whereas UAPI showed a high resistance flow pattern in all patients (mean PI patient#1: 2.25;patient#2: 3.5;patient #: 3.9) in contrast with UAPI generally recorded in CC (figure 1). Moreover, we reported the first case of laparoscopic uterine biopsy under ultrasound guidance to obtain histological diagnosis before hysterectomy. Conclusions: High vascular resistance of uterine blood flow may be helpful in the differential diagnosis of PSTT versus CC. Moreover, when uterine biopsy is not allowed by standard vaginal route, laparoscopic uterine biopsy under ultrasound guidance could be offered.
Supporting information can be found in the online version of this abstract EP29.14 Ultrasound appearance of an ovarian metastasis from a primary lung cancer: case report A. Meira, I. Reis, A. Rodrigues, C. Calhaz Jorge
Obstetrícia, Ginecologia e Medicina da Reprodução, CHLN, Hospital de Santa Maria, Lisbon, Portugal
The prevalence of metastatic ovarian tumours varies with the incidence rates and spread patterns of primary malignancies. The sonographic features of metastatic ovarian cancer show considerable variability and have been rarely reported. The aim of this case report is to document a rare clinical presentation of primary lung cancer as an ovarian metastasis, and to describe its sonographic appearance. A 43-year-old woman, G1P1, presented to the Gynecology Department with a 3 months' history of abnormal menstrual and inter-menstrual uterine bleeding with no response to progestin therapy, associated with a significant weight loss. Pelvic examination showed no significant abnormalities. Pelvic ultrasound revealed an unilateral solid mass on the right adnexal area measuring 47x38x48mm, with a vascularisation colour score 2, no ascites and no other abdomino-pelvic masses. CA 125 value was 11,5 UI/mL. The histological and immunohistochemical evaluation of the ovarian specimen suggested a metastatic lung adenocarcinoma, not evident in the preoperative thoracic RX. A subsequently performed thoracic CT scan showed a solid heterogeneous parenchymal lung nodule in the right lower lobe. Fine needle biopsy of this nodule confirmed the diagnosis of primary lung cancer. Ovarian metastasis can be solid, multilocular-solid or multilocular tumours, with anechoic or low-level echogenicity on ultrasound examination. The vascular pattern typically corresponds to a 'lead vessel'. Further research is needed to evaluate and improve the diagnostic performance of ultrasound examination in the diagnosis of ovarian metastasis.
Supporting information can be found in the online version of this abstract Objectives: To present the pelvic ultrasound aspects and their contribution in the diagnostic approach of the uterine sarcomas.
To expose the correlation between pelvic ultrasound, MRI and the definitive anatomopathological results. Methods: It is a retrospective study of 8 cases of uterine sarcomas taken care during the last 5 years (2012) (2013) (2014) (2015) (2016) . We reviewed all cases confirmed by anatomopathological examination and studied the clinical symptoms. we analysed the pelvic ultrasound aspects, the contribution of MRI and studied the correlation between imaging and the definitive anatomopathological result for each case. Results: The average age of patients was of 54 years. 5 patients were menopausal at the time of the diagnosis. Bleeding was the most found symptom (5 cases/8). Pelvic ultrasound was performed in all case. Sarcomas presented either as an echogenic heterogeneous mass (n=6) or as a solid or cystic mass (n=2).The malignancy was suspected in a single case.
MRI was performed in only three cases. The contribution of this exam was limited, Conclusions of the first two examinations were reassuring by evoking reshaped myomas. Concerning the last patient, the heterogenous character on the various MRI sequences allowed to suspect a malignant mass. After surgery, the distribution according to the histopathologic type was established as follows: léiomyosarcoma (n=3); Carcinosarcoma (n=2); endometrial stromal sarcoma (n=2) and undifferentiated sarcoma (n=1).
Conclusions:
The preoperative diagnosis of uterine sarcomas is not easy. Imaging aspects are not specific. Pelvic ultrasound and MRI are important to precise the mapping of myometrial tumours. The final diagnosis rely on the histopathologic examination after surgery.
